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JEFFREY BROWNING 



A013 
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2. For printing on the patent front page, list 
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or agents OR, alternatively, 
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2 registered patent attorneys or agents. If no name is 
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Amy E. Mandragouras 



2 -Crlstin E. Howley, Ph . D . 
3 Lahive & Cockf ield ,LLP 



3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR 3.11. Completion of this form is NOT a substitute for filing an assignment. 

(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Biogen, Inc. Cambridge, Massachusetts 

Please check the appropriate assignee category or categories (will not be printed on the patent) : □ Individual El Corporation or other private group entity □ Government 
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^ FEE TRANSMITTAL 

For FY 2006 


Complete if Known 


Application Number 


09/299,1 39-Conf. #2882 


Filing Date 


April 23, 1999 


First Named Inventor 


Jeffrey L. BROWNING 


Examiner Name 


C. H. Yaen 


Applicant claims small entity status. See 37 CFR 1 .27 


Art Unit 


1643 


TOTAL AMOUNT OF PAYMENT | {$) 1,430.00 


Attorney Docket No. 


BGN-A013RCE 



METHOD OF PAYMENT (check all that apply) 



| [ check | | Credit Card | [ Money Order | [ None | [ Other (please identify): 

| X I Deposit Account Deposit Account Number 1 2-0080 Deposit Account Name: Lahive & Cockfield, LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[ x [ Charge fee(s) indicated below 

H Charge any additional fee(s) or underpayments of 
fee(s) under 37 CFR 1.16 and 1.17 



| | Charge fee(s) indicated below, except for the filing fee 
[ x [ Credit any overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 




Fee (?) 


Small Entity 




Small Entity 




Small Entity 


Application Type 


Fee (?) 


Fee (?) 


Fee (?) 


Fee (?) 


Feej$l 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Fees Paid ($) 



2. EXCESS CLAIM FEES 
Fee Description 



Small Entity 
Fee ($) FeeJJl 



Fee Paid ($) 



Fee Paid ($) 



50 - 
200 - 
360 >= 

Multiple Dependent Claims 
Fee ($> Fee Paid ($> 



25 
100 
180 



Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 

Total Claims Extra Claims Fee ($) 

-20= x = 

HP = highest number of total claims paid for, if greater than 20. 

In dep. Claims Extra Claims Fee ($) 

-3= x = 

HP = highest number of independent claims paid for, if greater than 3. 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(e)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR 1.1 6(s). 

Total Sheets Extra Sheets Number of each additional 50 or fraction thereof Fee ($1 Fee Paid ($) 

- 100 = /50 (round up to a whole number) x = 

4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 

Other (e.g., late filing surcharge): 1501 utilitv issue fee 

8001 Printed copy of patent w/o color 



Fees Paid ($) 

1 ,400.00 
30.00 
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Telephone (61 7) 227-7400 


Name (Print/Type) 


^Amy E>Mgndragouras, Esq. 


Date January 1 1 , 2007 
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